a 


ENT RECORD 


ew tN MEOENVED FOR BINDING 


» WITH UNFADING BLACK INK=—THIS IS A PERMAN 


WRITE PLAINLY 


prior” to the last day* 


is office. 


ceiza" 


- 


f births ge 


t necessary in the return o 
transmittal of annual returns to th 


for 


N.B. This form ts no 


: 


ee 


| “0m-9-'37. No. 1859-b. 


. Che Commonwealth of sftlassachusetts 
és OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS - 


DELAYED 
CERTIFICATE OF BIRTH © 


Worcester 


Pee Pe Pee ee eee ee eee eee ee ee 


PLACE OF BIRTH 


Margaret Alexandria. Ogg... 


| 


4 
plural 
Births 


3 Sex F JSR) NAN | of Birth 


3a Color 


If 


(b) Number, in order of birth. ............ | 


3 4 
MAIDEN- 
NAME 


PRESENT 
CWP 32) aves 


FATHER 


14 
RESIDENCE, NO 


ee ce ae 


(AT 


RESIDENCE, NO 


ete ete a er ee ee 


CITY OR TOWN 


9 


COLOR 
OR RACE 


11 


PLACE 
OF BIRTH 


ee Sl ae er ere 


10 15 
AGE AT LAST COLOR 
WRITES oo... | BIRTHDAY......... 35 OR RACE 


: 17 


eee 


ee ee ee) ee er | 


(STATE OR COUNTRY) 


12 18 


OCCUPATION 


ns asda ate athe Unknown 


19 Attendant at birth or informant 
(If there was no physician or attendant, draw (Name) 
line through ‘‘attendant at birth or’’) 


pe EEE | URIIN AUMGS  OMETAT ba REO OTRAS ROAR APR J IDNR Unknown 


20 Affidavit filed and recorded and a copy of return and affi- 
davit transmitted to the Secretary of the Commonwealth 


es 


(Month) 


Relation 
to child 


Py Ae | 


21 Deponent 


Name 


||... Mts... Prank. Atkins 
75 Washington Ste 


Pe ee ae el ae rs 


City or town 


| 


. SEE REVERSE SIDE FOR ° peda 


WARD it If birtl 


igive its 


Banffsh 


__(ciITY OR TOWN) 


occupation, HowuseWIfe Arey eee me 


(CITY OR TOWN MAKING THIS RETURN) 


| 


Raemiaterectye. sols te suete sheesh 


Den esition | Mes oo ec es 


y occurred in a hospital or institution, 
NAME instead of street and number) 


HER . 


MOT 


vo e's bp «e's Ole 
Cre ee ee 


STREET 


Cc 


TIME BIRTH OCCURRED) 


CITY OR TOWN. .... Southboro BR Se 8 STATE, MASS e.. 


re 
AGE AT LAST 


BIRTHDAY (YEARS) 


ce 


(STATE OR COUNTRY) 


ire, 


ee 


$a) wig oly wee Pe lS AOR aaa a 


22 The above record has been made in accordance with the 
provisions of General Laws, Chap. 46, Sec. 13. 


vf 


; MARGIN RESERVED FOR BINDING 


; : . ’ : information 
.... An affidavit containing the facts required for record, if made by a person required a Base _ ee ae aoe se 
for the original record, or, at the discretion of the town clerk, by credible persons having Knowledg _ dccpunal oe: 
certified copy of the record of any other town or of a written statement made at the time by any mete sinc ‘pigeon 
quired by law to furnish evidence thereof, may, in the discretion of the clerk, be made the basis for the record o 
. not previously recorded. . . Extract rrom Gren. Laws, C Hap. 46, Sec. 13. — 


ED 


State of New Hampshire AFFIDAVIT 
ERK CSM a Neer Oe MK SORE eS 


Rots eg ee) ES eae ae nee Ss. : 


ee ee Sr ttt eee ee ee ee ee 


SOS e eb 00d ccc cd Ob OSSR SESE ES ee OO ONO OH Cesc c ce dowcccsaessaaceeececeecocescon 
0 Oo wee 6 ow 6 8 8 5 0060 e oe we 8 8 Ree OR Hee ORE OOO we OEE RS oe OO OE SERRE E EEE EEE e eee ee ee OOS 6 et O88 aE EEE E EEE O OER SS SESO ER SEES EHH RSSEERES SEES ESEIE RR wane wee 


named on the reverse side of this blank, thatg he is the person who furnished the facts on the reverse side of ‘qu 
this blank, mailed or delivered OM. ..o-.....-..-..e.-cecec-cenenceceseeeeeeeoeees 19 , to the office of the............ sees eee 


(City or town clerk or registrar) 


of the. 206m of ._ Seathbore = The Commonwealth of Massachusetts. 


(City or town) (Name of city or town ) 


Further, That the reason for not making the return of the birth within the interval prescribed by 
law was as follows: Reason Unknown. See ars | 


Ne et ee Ee EL bhatt LL eee 


Oe ee eee ee ee ee ee eee TTI TTT TTT TTL TE eee caietetedeiedeliedtetetata! Te ee wns weer wenn me neaneenaan 
awe oo 


The written evidence submitted to substantiate the affidavit 


Record from Woburn Public Schools. 


POSS OS 6 6 OE FS OOO EH EE OS EHO EEE HEE SEA EEE ERT EE SAO SHEER ROS EEE SEEDER ROE EE TREO OOOO ROE Eee een et ene sae S HESSEN EEO HESS Eee wens ease ee ee wren ee weewe OO emt em eee ewe tt ewe nenn ~ace 


mtewtrclerk, assis tant clerk 2 regisyap> 
| (rua NOTICE a J Cate 
Expense of affidavit should be borne by the individual making this return. 


INSTRUCTIONS AS TO EXECUTION OF PAPERS TO — DELAYED RETURNS OF BIRTH 
1. A record is only as good as the evidence on which i sed. 
2. A record made many years after the event occurred is of doubtful value. 


3. A record cannot be made by the person whose birth is sought to be recorded. 

4. A delayed return should be authenticated by a writing made at the time by a person charged with 
making the return in the first instance, or a church, Bible, or family record. 

5. The affidavit should be made by the attending physician, father, mother, or by some person old 
enough at the time to recall the event sought to be recorded, or by some. person having actual knowledge 
of the facts as they existed at the time the event occurred. 

6. The name on the return should be the name that would have been given at the time, had the birth 
been recorded. 

7. The name of the person as written in the affidavit must correspond in every respect to that given 
in the birth return. i 

8. In setting forth the reasons why the return was not made within the interval prescribed by law, it 
should be borne in mind that parents have been required to report births ever since the registration law has 
been in effect. ; 

CITY AND TOWN CLERKS SHOULD TRANSMIT A COPY OF THIS RETURN TO THE — 
SECRETARY OF THE COMMONWEALTH AT ONCE 


Form A. 
a ¥ 
2 Gommontoealth of Massachusetts, 
—: Estee a IE ; 
es RETURN OF A BIRTH. 


; To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


~— 
- Date of Birth,. 


Full Name of Child, - 
Sex, Color and if Twin, 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 
pS 
Residence of Parents, 
Occupation of Father, . 
Birthplace of Father, 


pk, 
4 _ 


_ w#Birthplace of Mother, 


nn 


Dated Clohacd y Oe, ae eee ple saet: 190 L 


Signature and residence 


of person making return. 


~Full Name of Father, 
- 


wirthplace of Mother, 


“of person making return. 
wr P =) 


Form A 

| Commontoerlth of Massachusetts, 
w 

i ete RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. COUT WITH INK. ALL NAMES TO BE IN FULL.) 


= 


Date of Birth,. 


Full Name of Child, - 


Sex, Color and if Twin, 


Place of Birth, 


7 7 
Maiden Name of Mother, J th Asolo 


PITITITITITIT TTT TTT TTTTTT TITTLE LLL LLL rtrrrtrtririrrrrirtrittiftiiti trite 


Residence of Parents, . 
Occupation of Father, . 


Birthplace of Father, 


neve cecccccccnscnscenccetcs:cs-seeneeneceeceensussereeneneeenenesssesmesesensevensnesenssenanecuccasssanserseraseerennsseenenenesanseaasnsaseesenenansseasussanasansnssessnseaSee 


Dated ot Sn hs nw Ft aad 190 f 


Signature and residence Ho: 


. a 
| w Form A. . Ae 
ss Commontoealth of Massachusetts. 
- } | 
| Ce ae RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


i 
Date of Birth, . 


Full Name of Child, - 


Sex, Color and if Twin, 
Place of Birth, 
cull Name of Father, 


Maiden Name of Mother, 


w 
Residence of Parents, . 


Occupation of Father, . 


Birthplace of Father, 


“Birthplace of Mother, 


s 


Signature and residence 


pane Ae ee 
wot person making return. (La bhiwt V/ Vi ELA 


bee Oe tween et ee nce mt coe ne ne ene des ascend mene Rn ene hase Osa ehes we sene canoer nce ses ances aren annnes ees consneasneueeeebunenus snecusssnesuass, 


* Form A. 


Commonwealth of Massachusetts. 


:. ee RETURN OF A BIRTH, 


a er 3 
To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


2 cameoiee DE. SGO¢ 


Date OF DIE i cree TREE EE So = SEES ER Pig ss 


_ 


a . 


Full Name of Child, - 


Sex, Color and if Twin, 
Place of Birth, 

Full Name of Father, 

| Maiden Name of Mother, | 


Residence of Parents, 
Occupation of Father, 
_ Birthplace of Father, 


wo 
Birthplace of Mother, 


Dated at 
¥ 


_. Signature and residence 


“of person making return. 


‘ Kee Daprittic. Cs 


- Form A. e 


Commontoealth of Massachusetts. 


re aa RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Daw orsith,. << ... Barc BL LPO Se 
Full Name of Child, - - & LU (Sora 


Sex, Color and if Twin, 
Place of Birth, 
“wFull Name of Father, 
Maiden Name of Mother, 
"Hesldénes of Parents, . 
Occupation of Father, . 


Birthplace of Father, 
= 


dl 
- Birthplace of Mother, . 


Dated at 
~ 


Signature and residence 
—— 


“of person making return. 


Commontwealth of Massachusetts, 


3. Rae eae RETURN OF A BIRTH. 
To the Clerk of the City or Town in which the birth occurred. 
i 
(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 
wo” 


Date of Birth,. 


Full Name of Child, - 


Sex, Color and if Twin, 


Place of Birth, 


w*ull Name of Father, 
Maiden Name of Mether; . 
Maidenes of Parents, 

- Occupation of Father, 
Birthplace of Father, 


awe 


| “Birthplace of Mother, 


Dated yy Seth Dave dee Mises Ch fer. ey: ae ‘ 


Signature and residence © 


_ wof person making return. 


— Form A. 
“ Commonwealth of Massachusetts. 
-_ 

Rae RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


oqo 22S 
- 
Date of Birth,. 


Full Name of Child, - 


Sex, Color and if Twin, 


Place of Birth, 


wFull Name of Father, 
Maiden Name of Mother, 
~ 
Residence of Parents, . 
Occupation of Father, . 
Birthplace of Father, 


= : 
Birthplace of Mother, 


a 


i < Hag Lt A 19 & 


Dated at “““HLeKecd. 


e 


Signature and residence 


wof person making return. 


é / f 4 / f? : Do 
o\ LC _x“ ( a 


PHYSICIAN’S CERTIFICATE 
aS 


Che Commonwealth of Massachusetts 


ms Zity of Marlborough 
RETURN OF A BIRTH 
TO THE CLERK OF THE CITY OF MARLBOROUGH 
FILL OUT WITH INK. ALL NAMES TO BE IN FULL. 
4 berate, BE Birth = 235 LZ Na. o., iy LZ OY et Oe ee 


Full Name of Child. (07 2¢ edie Fla gpa ioe 

Sex, Color and if Twin l a # a 24 VA, 

Piaee of Birth =. f . 7} GC TAA LA. TAVVLD Weard-..... 
"Full Name of Father. | 2427-2227. one L CV bee 
“ Maiden Name of Mother | gee, Z as LV gd sates 


ee ee ee ee ee ee re 


Residence of Parents © |C-—74¢¢ (24, LGD oro Ward... 


of Street and Number 
Occupation of Father . | -( 47722220 
f 
Occupation of Mother. | C20, Fave eeet 
f- 


Birthplace of Father . ETA A C17 ee? Age 


Birthplace of Mother . aaa a Le A (iAdbsL, Pepee...... 


h_4 


— 


Dated at Marlborough |... te 7... Jee... 91 


tn Td . ‘ c y, f : Af, j / : < 
Signature and residence of | (2-7/7, Syzrith) WA). 
person making return and 


in attendance at birthh J 74 ? LALL ee wg WT ALIA eee 


— Form A. 


Commonwealth of Massachusetts. 


RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


~~ & 


~ ae 
Date of Birth,. 


Full Name of Child, - 


Sex, Color and if Twin, 
Place of Birth, 


wFull Name of Father, 
Maiden Name of Mother, 


bd 
Residence of Parents, 


Occupation of Father, 
Birthplace of Father, 


ww 
_ Birthplace of Mother, 


Dated at 
| : 


a4 


Signature and residence 


of person making return. 


« 


[Under provisions of Chap. 29 of Revised Laws, 1902.] 


ReTurn oF A Birta To THE City RecistRar, 


OLD COURT HOUSE, BOSTON, MASS. 


Date of Birth, eRe a 


Surname, erates Nes 
Ke 


Christian nam 


Place of Birth, 
St. and No., 


Present Residence 
of Parents, 
Full Name 
fall Name) Clee 
Christian and 
Maiden Name 
of Mother, 


Occupation of ) . Z . 
a eta ee poe i e8 
Father’s Birthplace, ) 
ee 


Mother’s Birthplace, ) | 


Residence, 


Form A. a 
~~] > 


Comimontoealth of Massachusetts, 


= —<% > —_________——- 


Neg RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


@) 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


a 


a 
Date of Birth,. 
Full Name of Child, - 
Sex, Color and if Twin, 
Place of Birth, 
full Name of Father, 
Maiden Name of Mother, 
“Residence of Parents, 
Occupation of Father, . 
Birthplace of Father, 


Ss 


““Sirthplace of Mother, 


\ 


Signature and residence 


wot person making return. 


Commontoealth of Atlassachusetts. 


__ ae RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. — 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


_~ 
Date of Birth,. 


Full Name of Child, - 
Sex, Color and if Twin, 

| Place of Birth, 
ul Name of Father, 

Maiden Name of Mother, 
Residence of Parents, . 
Occupation of Father, . 
Birthplace of Father, 


“Birthplace of Mother, . 


Signature and residence 


wf person making return. 


Form A. 


Commonwealth of Massachusetts. 
Wes > a 
ae RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 
." ie a 


~~ 


© Date of Birth,. 


Full Name of Child, - 


Sex, Color and if Twin, 


Place of Birth, 


| Full Name of Father, 
| 


. ed 


Maiden Name of Mother, | 


#Residence of Parents, 


| 


Occupation of Father, . 


Birthplace of Father, 


“Birthplace of Mother, 


Signature and residence 


ow person making return. 


Commontoealth of Massachusetts. 


~ 
NO RETURN OF A BIRTH. 


~ "Fo the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


. 


© Date of Birth,. 


Full Name of Child, - 
Sex, Color and if Twin, 


Place of Birth, 


Full Name of Father, 


. ad 


Maiden Name of Mother, 


Residence of Parents, 
Occupation of Father, . 
Birthplace of Father, 


wBirthplace of Mother, 


Dated fr Aes fae ee Alea2. a, Cel CL 190 


ww 

Signature and residence )/“~ | = | 
“of person making return. ee BZ. ¢ : ~O ¢ Ce <-< . 
ee pes 


~ 
Commonwealth of Massachusetts. 
= pe 
ee RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


a 


* Date of Birth, . 
Full Name of Child, - 
Sex, Color and if Twin, 
Place of Birth, 

°; ull Name of Father, 
Maiden Name of Mother, |. 


“Residence of Parents, . 
Occupation of Father, . 
Birthplace of Father, 


wirthplace of Mother, 


Dated at 


Signature and residence 


Sage J | een aeeeee oo aon tersenn= co nncee 
mos person making return. ¥ ; oe Eee Sg Lyro Lee. 


Pn eee ewe werner ewan enna eee n eee eee eee EERE RO ROn ene e Renn een nanan e nanan een ene anes eee ea anaes eee nea sn ss seeenaeneseneeesssSesesesees: 


Form A. 
— 


Commontuealth of Massachusetts. 


‘aes RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. 
Full Name of Child, - 
Sex, Color and if Twin, 


Place of Birth, 


“Residence of Parents, . 
Occupation of Father, . 


Birthplace of Father, 


—_ 


“Birthplace of Mother, 


Signature and residence 


rn e 
wof person making return. 


t 


pat Me ag ee. < a era 
< . | : —_- 
re . S 
= 
Form F 


No. 3 Commontoealth ot Massachusetts, : 


[Extract rrom Cuarrer 29, Revisep Laws. ] 


Secrion 13. The clerk of each city and town shall forthwith make certified copies of the records of 
all births * * * recorded during the previous month, if * * * the parents of the child born were 
residents of any other city or town in this commonwealth or in any other state at the time of said birth 
* * * and transmit them to the clerk of the city or town of which such * * * parents were residents 
at the time of said birth * * * , stating, if practicable, the name of the street and number of the house, 
if any, where such * * * parents * * * go resided; and the clerk of a city or town in this com- 
monwealth * * * go receiving such certified copies, or certified copies * * * from the clerk of a 
city or town without the commonwealth, shall record the same. 


Biank to be used in compliance with the foregoing. 


(FILL OUT WITH INK, ALL NAMES TO BE IN FULL.) 


Copy of the Record of a 
BIRTH 
recorded in the books of the..°ity xof.. Somerviite ee 
(City or town.) 

during the month of... February. ere 190 5. 

t Patent bith, =. . el mer ORDeT 9. TOUS ee ae ee 
2. Full Name of Child, . - |... METS 1 Henry: Gee. 62 Se ee ee 
3. Sex, Color and if Twin, . |....... Med¢G ~~ WhLte hae ee ee 
A Vie hath, SOU ChDOMS. Maen. “eee ee 
5. Residence of Parents, . . |....... SORMCNDO. eee. 2 eee 
6. Name of Father, - - - | GLBUe- Peery Ieties pata — 
cp Oéoupation Or reter, 6 Sus PPV GCL On... Or Sa Cee a eee | 
8. Birthplace of Father, . . |....... me BOS CBE MARS «20S A gee SO Res er 
9. Maiden Name of Mother, |... Hattie | Rr ss Be ee ee v 
10. Hirtuplacmol Malley, << bag CN wag Me oe eet... nacglek is. g me Come 


I certify that the foregoing is a true copy. 


Attest : 
POUrSery S.,. 1905, Asst....Cityv. Clerk. 
(City or town.) 


Ho 


— ee Le -”|hLULUCU eT afl >. a 


Se fe Bie i Si ee te Ne i i tee 


Lai 


~ Birthplace of Mother, 


a ee ee Oo 


shen 
df 
f 


Commonteealth of Massachusetts. 
~ F “5 
ae RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


© Date of Birth,. 
Full Name of Child, - 
Sex, Color and if Twin, 


Place of Birth, 


Full Name of Father, 
— | % 
Maiden Name of Mother, 

Residence of Parents, ee", | 


Occupation of Father, 


Birthplace of Father, 


/ 


, 


Zz 3 af of | s - te 
Dated at. OS... LABIA cn ii. an Sa a 1904" 
f fi 


Signature and residence 4 


~of person making return. 
~ 


Commontealth of Massachusetts. 


We RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


a 


© Date of Birth,. 
Full Name of Child, - 
Sex, Color and if Twin, 
Place of Birth, 


Full Name of Father, 


. 


Maiden Name of Mother, | 


“Residence of Parents, 
Occupation of Father, 
Birthplace of Father,’ 


w Birthplace of Mother, 


Dated at.... have Libris Pltman a Ake. = ~ ce 2 Soe -190 % 


Signature and residence } , Foe. 


~-of person making return. 
ww 


<3 ws a 
: Form A. ; 
a 


Commontoealth of Massachusetts. 


ee RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


ah ae tic. pee Yoo Pe 49 OF 


Pee 0 ee a ee ae 


Sex, Color and if Fwin, . Pork Dhl. 


Place of Birth, 


Full Name of Father, 


. id 


Maiden Name of Mother, | 


Z j -_—_ 
“Residence of Parents, . . Bet has, 


Occupation of Father, . 


Birthplace of Father, 


Birthplace of Mother, 


Dated at Mii oe Sue vA 


Signature and residence 


of person making return. 
w 


Form A. 
w 


— Commontoealth of AWlassachusetts. 


. ed 


2 11 ies ah eae RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. _ 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 
~ 
erate OF Petry ee es 
Full Name of Child, - - 
Sex, Color and if Twin, 
Place of Birth, 
Full Name of Father, 
ww 
Maiden Name of Mother, 
“Residence of Parents, . . 
Occupation of Father, . . 
Birthplace of Father, 


wirthplace of Mother, . . 


Dated at Ad has Pltaad KLE sy¢t- 


ae aecaccisddeusecacuancds hes cccbwebeedeacdbenhsbsenSebascnnssguDnasesebsaseseasanzeseuny ses ccssecsse¥ssavssnsddesrodeusnesyenucencncesseenoncessnesaunossoouencuconctsesegoee, 


Signature and residence 


~~! person making return. 


- Occupation of Father, 


= 


- 
Birthplace of Mother, 


“of person making return. 


Commontoealth of Massachusetts. 


SS RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date at Pirth,. 25 OR Ce ee oe / Gf Oe yeas z 


ee Se ro eet etes : 
Sex, Color and if Twin, . LCL tk ce Fi FA < 


pene ween ewe eene Pererrrrrrrrer fetter iit eri i) SPO enna genom aes wecewesenenmesanonenenannenserermenanarnnenunsnananennd 


L Moee Fhivthlt) ¢ 


y /, “7 
Place of Bisth, . . . |\gew 4 y, Caonsin VA A CO, 


ee ee ene mete eee ee ee eee RRR REE EERO EOE EE EEE E NONE E EERE RONEN EERE SEE EEE O EEE EEE EEE EEE EER EEE wEE EEE E SERS ESSE SEEN ESSE SSE EES ENS SREEUEO oe 


Css eh 


"Residence of Parents, 


Birthplace of Father, 


Dated at.........\ eke tas tn 0% 190 y 
ae y) ee eee’. VL 


Signature and residence t ( Lane 


Seca ee ae re Fe te Nt 


Church of the Sacred Heart 


Missionary Institute of the St. Charles Borromeo 


12 North Square 
Boston 16, - lass. 


TELEPHONE RICHMOND O906 


. yt re gk 


. ; 
| STREETAN 
jo! ‘NUMBER 


Church of the Sacred Aeart-~North Sy. 
Missionary Fathers of St. Charles Borromen 


“ BIRTH CERTIFICATE ” 


Z Boston, PS oP OO ee Pag 
It is to certify that Le) ae tae MO ate gs 


I ‘ , f / 


of and 


was born eg 
Was baptized meu Es: 


- The Parish ED 


